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Blue Shield of Cal i for nia NetValue HMO Service Areas  
By Geo graph i cal Clus ter and County

Blue Shield of California 
NetValue HMO

Ventura*
partial county

Santa 
Barbara

partial county

San Diego
partial county

Imperial

San Bernardino*
partial county

Riverside*
partial county

Orange*

Los Angeles*
partial county

San Luis Obispo*

Greater Sacramento
El Dorado – partial county
Placer – partial county
Sacramento – partial county
Yolo

Rural North
Nevada – partial county

Central Valley
Fresno* 
Kern* – partial county
Kings 
Madera* 
San Joaquin – partial county

Bay Area
San Francisco
San Mateo
partial county 

Peninsula
San Mateo
partial county 

50 Beale Street, San Francisco, CA 94105

* The Supplement to Original Medicare Plan is not available in all or portions of this county.
Refer to Section 3, pages 134 – 137, for alphabetical list of all counties in the service areas. 

Contact the Plan for up-to-date confirmation of service areas and providers.

For inquiries, issues or requests, please contact 
Member Services:

1-800-334-5847
www.blueshieldca.com/calpers

P.O. Box 272520
Chico, CA 95927-2520

A
n

 In
d

e
p

e
n

d
e

n
t 

M
e

m
b

e
r 

o
f 

th
e

 B
lu

e
 S

h
ie

ld
 A

ss
o

c
ia

tio
n

  


